which he had removed by operation the preceding day from a iemale patient. The tumour had been noticed by the patient for two years, and for three weeks had caused a great deal of pain. More than once the patient had lost a good deal of blood from the uterus, and before the operation it had been thought that the tumour was probably a uterine fibroid. The tumour presented as a large mass in the right iliac region; it was well defined, somewhat movable, and peculiarly resonant all over. The hand could be placed between it and the symphysis pubis. Vaginal examination showed the uterus to be situated very high up, and the cervix patulous and directed backwards. Movements given to the tumour were not apparently communicated to the cervix. The tumour had been easily brought outside the abdomen through a free median incision. The intestines were widely adherent to it. It had been removed together with the adherent intestine.
The divided ends of the intestine had been united end to end with the aid of O'Hara's forceps. The 
